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 malformation, but radiography shows characteristic enlargement of the
left auricle backwards. The possible coexistence of mitral stenosis with
a defect of the interauricular septum should be kept in mind.
Diagnosis of the presence of a congenital cardiac malformation should
be followed by identification of the actual lesion. In infants and young
children this is often difficult, because the possibilities are numerous
and the signs, both clinical and radiological, are often inconclusive.
After puberty the possibilities are fewer and the signs more distinctive,
with the result that the lesion can usually be identified. The presence of
cyanosis, its date of onset, and either its permanent or its transient
character will place the case in its particular group. Radiography is
invaluable in revealing the presence or absence of dilatation of the
pulmonary artery or of abnormal hilar pulsation and in deciding the
size and position, of the aorta. It provides diagnostic evidence of
coarctation of the aorta and right-sided aortic arch. An electrocardio-
gram determines the presence of right or left ventricular predominance
and occasionally shows abnormally large ventricular deflections. The
diagnostic signs of each particular lesion will be given in detail (sec
below).
9.-TREATMENT
In view of the predisposition to malignant endocarditis special attention
should be directed to the prevention of infection and the elimination of
septic foci, as in the teeth and tonsils. The general resistance should be
maintained by exposure to sunlight and by an adequate diet. Immuniza-
tion against scarlet fever may be advisable, and precautions should be
taken against pulmonary infections during the winter.
Each patient must be trained to a suitable mode of life and occupation,
which will vary with the heart lesion present. A special school should be
avoided if possible, and an ordinary standard of education should
be given. In acyanotic cases few if any restrictions are necessary in
childhood, although a sedentary occupation should usually be chosen.
In coarctation of the aorta strenuous games or exercise should be
forbidden. In the cyanotic group activity must always be greatly
restricted and ordinary occupations are rarely possible, but suitable
hobbies should be encouraged.
Palliative treatment may be necessary in cyanotic cases. Venesection,
may relieve urgent dyspnoea or cerebral seizures, and sedatives are
helpful. Oxygen is of little or no value. Heart failure demands the usual
measures, such as rest in bed, digitalis, and diuretics.
Marriage should be discouraged, and pregnancy is generally undesir-
able, as it is in most cases of organic heart disease. In acyanotic cases
pregnancy need not be forbidden in suitable circumstances, but in
cyanotic cases it should be prevented as far as possible.

